LETTERS TO THE EDITOR
Conjugation of phenols in human colonocytes SIR,-The role of altered colonic detoxification mechanisms in various pathophysiological conditions including ulcerative colitis and carcinogenesis cannot be overemphasised. 2 We have thus read with great interest the recent report of Ramakrishna et al about sulphation as a mechanism of phenolic compound inactivation in human colonocytes (Gut 1991; 32: 46-9) . Though the work provides valuable new information, we feel obliged to make a few critical comments. Firstly, the title and parts of the text may be misunderstood: in fact, paracetamol (acetaminophen) and not phenol sulphation has been investigated. Secondly, the mention that 'studies, on phenolic compound inactivation, using colonocytes from resected colon specimens have not been undertaken' is not entirely correct. Indeed, we have reported preliminary results about the conjugation of 1-naphthol, another phenolic compound, in human isolated colonic cell preparations.3 I-Naphthol was extensively conjugated in human colonic crypts, mainly by sulphation (75%), but also by glucuronidation (24% It is clear that future studies should take into account these apparent differences between the natural history of NSAID associated and 'idiopathic' ulcers, but retrospective analysis of past work is likely to be of limited value as most ulcer healing and maintenance studies have specifically excluded patients on NSAID treatment.
Peptic ulcer remains a multifactorial disease but despite this these studies show that in the great majority of cases, regardless of aetiology, control is achievable with HRA treatment. Case of watermelon stomach successfully treated by heat probe electrocoagulation SIR,-We read with interest the report by Tsai et al (Gut 1991; 32: 93-4 ) of a patient whose gastric antral vascular ectasia was treated by laser photocoagulation. We have a similar case of a 77 year old woman to whom we applied heat probe electrocoagulation (Olympus Heat Probe Unit) with an equally satisfactory result. The patient had a long history of iron deficiency anaemia, thought to be due to severe antral gastritis, which despite continuous oral and intravenous administration of iron was not under control. Several transfusions (at a rate of 1-4 units of blood per month) had been required since the beginning of 1990. In July when she collapsed with a haemoglobin concentration of 54 g/l, a diagnosis of 'watermelon stomach' was made endoscopically and confirmed histologically. There was no evidence of liver disease or portal hypertension. Two sessions of heat probe treatment were carried out applying 100 deliveries of 10 joules each. Subsequently there has been no need for further transfusion and the patient's haemoglobin remains above 100 g/l. However, there has been no change in the endoscopic picture.
Our patient had a history of coronary heart disease which is suggested' as a predisposing factor (as are liver cirrhosis and portal hypertension) to 
